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Ms. Jocelyn Boyd
Chief Clerk and Adininistrator
South Carolina Public Service Commission
Synergy Business Park, The Saluda Building
101 Executive Center Drive
Columbia, South Carolina 29210

Re: Palmetto Telephone Communications, LLC FCC Form 481
Docket No. 2019-14-C

Dear Ms. Boyd:

Enclosed for filing on behalf of Palmetto Telephone Communications, LLC, please find a copy
of the company's FCC Form 481. This form is being filed with the Commission pursuant to 47

C.F.R. $ 54.422(c).

Please contact me if you have any questions concerning the attached report. Thank you for your
assistance.

Sincerely,

Margaret M. Fox

MMF:khh
Attachment
cc: Jeffrey M. Nelson, Esquire, ORS

Kari Munn, ORS
Valerie Ancrum, Palmetto Telephone Communications, LLC
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FCC Form 481 ~ Carrier Annual Reporting
Data Collection Form

9&Cform491

0MB C nlml No. lacunas/OMa Ce 4 mr No. 30000939

lull lOll

Page 1

&010& Stud Area Code

&013& Study Area Name

«010& Pro ram Year

&030& Contact Name: Person USAC should contact
with questions about this data

249023

0 i&ecto Telepho e co '1 no

2020

&033& Contact Telephone Number. 94353e9303 e t.
Number of the person identified in data line &030&

«039& Contact Emag Address.
Email of the erson Identified In data line &030& Velesle.enCcunaPrl.C OP

Form Type s4.422

Page 1
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&010& Study Area Code

&013& Study Area Name

&020& Program Year

&030& Contact Name-Person USAC should contact regarding this data

Contact Telephone Number - Number of person identified in data line
&030&

Contact Email Address - Email Address of person identified in data line
&039&

&030&

&400&

Select from the drop down list to indicate how you would like to report
voice complaints (zero or greater) for voice telephony service in the prior
calendar year for each service area in which you are designated an ETC for
any facilities you own, operate, lease, or otherwise utilize.

&410& Complaints per 1000 customers for fixed voice

&420& Complaints per 1000 customersfor mobile voice
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010 studyAr ac d

ols st dy Ares N

020 P g Y*

030 c t t ~ me. p rs UEAE h Id cont ct sardine this data

Palmetto Tele hone Communications
2020

Valerie Ancrum
oss c I or l*ph* N mb r-Nu b ofpss denohcdindstau s 030 0435399393 ext.
03a C \ tE IAddem-ErnaiIAdde\s f a( d tf«d d t a (430)

Select from the drop down menu or check the boxes below to note compliance with 54.313(f)(1). privately held carriers must ensure compliance with the
financial reporting requirements set forth in 47 CFR 54 313(f)(2). I further certiFy that the information reported an this form and in the documents
attached below is accurate.

(3009j
Progress Report on 5 Year Plan
Carrier certifies to 54. 313(0(1)(i ~ )

(3010A)

(3010BI

(3012A)

(3012 3)

(3013)

(3014)

Cert ihcation of P blk Interest Obligations (47 EFR 3
54.313(f)(1)0))
Please Provide Attachment

Community Anchor Institutions (47 CFR 3

54.3 13(f)( 1)(il))
Please Provide Attachment

Is your company a Pnvately Held ROR Carner (47 CFR

5 54,MS(f)p))
If yes, does your company fge the RUS an usl report

Name of Attached Document Listing Required
Information

Document Listing RequiredName of Attached
Information

(Ves/No)

(Yes/No)

(3015)

(3016)

(3017)

(3013)

(3019)

(3020)

(3021)

(3022)

(3023)

Please check these boxes to confirm that the
attached PDF, on line 3017, contains the required
information pursuant to 3 54.313(f)(2) compliance
requires:
Electronic copy of their annual RUE reports
(Operating Report for Telecommunications
Borrowers)
Document(s) with Balance Sheet, Income Statement
and Statement of Cash Flows

If the response ls yes on line 3014, attach your
company's RUE annual report and ag required
documentation
If the response is no on line 3014, is your company
audited7
If the response is yes on line 3013, please check the
boxes below to confirm your submission on Ime
3026 pursuant to 3 54.313(f)(2L contains:
Either a mpy of their audited financial statement; or
(2) a financial report in a format comparable to RUS

Operatmg Report Fo Telecommunications Borrowers
Document(s) for Balance Sheet, Income Statement
and Statement of Cash Flows

Ma ~ a go ment letter and/or audit opinion issued by
the independent certified p ubgc accountant that
performed the company's financial audiL
If the response is no on line 3013, please check the
boxes below to con R rm your submission an line
3D26 pursuant lo 3 54,313(f)(2), contains:
Copy of their hna net at statement which has been
sublect to review by an independent certified public
accountant; or 2) a financial report in a format
comparable lo RUE Operating Report for
Telecommunications Borrowers
Underlying information subjected to a review by an
Independent certified public accountant

Name I Attached Document Listing Required
Information

(Yes/No)

(3024) Underlying Information subjected to an officer
certification.

(3025) Document(s) with Balance Sheet, Income Statement
and St tement oF Cash Flows

(3026) Attach the worksh eat listing required Information Name of Attached Document Listing Required
Information

r.s. Is



ELEC
TR

O
N
IC
ALLY

FILED
-2019

June
28

12:21
PM

-SC
PSC

-D
ocket#

2019-14-C
-Page

15
of23

0
0

0

0

0

IU

BBBB

C

00
UI

E O P

0
04 f4O O
M

5

C

C

Il 0
UI

8V
a
JUIl2

Ul
I4 0
o m
00 m

O

g0 0

0 M
O O
m m

f 'O
UJ C

IU

oI- O
M

M M
0 O



ELEC
TR

O
N
IC
ALLY

FILED
-2019

June
28

12:21
PM

-SC
PSC

-D
ocket#

2019-14-C
-Page

16
of23

f4005)R rslarosdband 1 pe Iment Additionaloocumentstlon
Dar Cells&lion Fo m

rs rz

FCCFwmaat

QMaco \rolho, sosa4916/OMec nt ciao. 36660619

lul zemi

&010&

&015&

Stud Area Code

Eludy Ares Name
&020& Pro ram Year
&030& Contact Name - Person UBAC should contact regarding this data
035 Contact fete honeNumber-Numberof e so IdenUfl dlndataune&030&

&039& Contact EmaR Address - Email Address of person Identified In data Bne &030&

4005 Rural Broadband Eaperlment

Authorized Rural Broadband Experiment (RBE) recipients must address lhe «ertlficatlon for pubgc Interest obggatlons and provide a

list of newly senred community anchor Institutions.

Pubgc Interest Obggatlons- FCC 14-99 (paragraphs 26.29, 76)
Please address Une 4001 regarding compBance with the Commission's pubBc Interest obggatlons. All RSE participants must provide a

response to Line 4001.

4001. Recipient certifies that It Is offerin broadband meeting the requisite pubBc interest obggatlons consistent with the category for

which they were selected, Including broadband speed, latency, usage capadty, and rates that are reasonably comparable to rates for

comparable offering in urban areas.

Community Anchor Institutions-FCC 14.96 (paragraph 79)

4003a. RBE participants must provide the number, names, and addresses of community anchor Institutions to
which they newly deployed broadband service In the preceding calendar year. On this 6ne, please respond
(yes- attach new community anchors, no -no new anchors) to Indicate whether this 1st wgl be provided.

If yes to 4003A, please provide a response for 40030.

4003b. Provide the number, names and addresses Name of Attached Document Listing Required information

of community anchor Institutions to which the
recipient newly began providing access to
broadband service In the preceding calendar year.

rs IS
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ps ts

(5005) Alssss pl n panlclpsnts Adsltlo sl oocvmsnlstlon
Dststoasolo Pwm

KC form 4th

OM4 cont 41N . 3emos44/OMB co stol No, 30404419

lul seta

&010&

015&

Study Area Code
Study Ares Name

&0207 Program Year
c030& Contact Name -Person USAC should contact regarding this data
&035& Contact Tele hone Number ~ Number of rson identified in dale line &030&

&039& COntaCt Email Addreaa - Email AddreSS Of PerSOn Identrfled In data gna 030&,.un....,.,&„,..

5005 Alaska Plan

(5010) Do you participate In the Alaska planf (Yes/Nol

Please indicate whether any terrestrial backhaul or other sa tel lrte backhaul became
(5011) commerclagy available in the previous calendar year in areas previously served

exclusively by performance-limiting sateglte backhaul.

(Yes/No)

(5012)
If the fig ng carrier identified in its approved pe rfomanca plans that It rages exclusively on

satellite backhaul for a certain poriton of the population in its service area, indicate whether
any terrestrial backhaul or other sategite backhaul became commerclagy available in the
prevloius calendar year in areas that were previoiu sly served exclusively by sate gite backhaul.

(Yes/No)

Ps 16
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Page 17

Certification - Reporting Carrier
Data Cogoctlon Form

FCC Form 461
DME control No, 30600966/DMB control No. 3060qgts
July 1013

&010& Study Area Code

&015& 5tud Area Name

020& Program Year

&030& Contact Name - Person USAC should contact regs ding this data

249023

2*1 tt* 7 1*oh* C m ant catloiis
2020

&035& contact Telephone Number ~ Number of person identified in data line 030& e4353esse3 r..

&039 Contact Email Address - Emag Address of ersori Identified In data line &030& &alert e an r as t .

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

I cenlfy that I am an offlcer of the reporting cmrler; my responslbgltles Include ensuring the accuracy of the annual reporting requirements for unluemal service support
recipients; and, to the best el my knowledge, the Information reported on this form and In any attachments la accurate,

NameofRe ortin carrier: esl ceto relepho e C I tt

5i nature of authorized Officer. CERTIFIED ONLINE

Printed name of Authorized Officer.

06/27/2019

Title or osition of Authorlred Officer: cro

Telephone number of Authorized Officer:

Stud Area Code of Re ortlng Carrier: Flgn Due Dateforthisform 07/01/2019

Fe * wali grm kingf Isest t m*nt thl f «beo i h dbyfi r f t derthecommunicstion At f1934, 47u.s.c.H 502,so3ib), rhnso imprisonment
u d rTltl 13 fth 0 it dsist Code, IEUSC.SIC01,

Page 17
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Page 18

Certification - Agent / Carrier
Data Cogectlon Form

FCC Form Mt
OM6 Control No. 30600986/DMg Co trot No. 3060-0819
luly 2018

&010 Study A ea Code

015 St dvAeaNsme

&020& Pr r my r

&030 ContaclName-PesonUSAC h uldcont tr dn thi d I

249023

p I ct 7 I ph co ci s

2020

9 1 rte Mc
84353893e3 e t.

035& Contacl Tele hone Numbe -Number of person identified m data I ne &030&

039 co I ctEmagAddr sr-EmarlAddr ss frersonrdsntlfred ndstslrne&030 1 zt ~ anc cnep cc * p

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT 15 FILING ANNUAL REPORTS ON THE CARRIER'5 BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I certify that (Name of Agent) lee thorlzed to submit the information report d on I h If f the repoklng carrl r

also certify th t I am snaffles f Ihe poking carrier; my responslbgltles Include ensuring the accuracy or the annual d t r poking requirements provided to lha authorized
agent;and,lothebestofmyhnowl*dg,th r p k dd I p ovid dt th a tholzedegentleaccurate,

Name of Authorized Agent

Name of aepo t n Came:

5 nature of Authonred Officer:

Prmt dn IA the i edoffcerr

Ttl r p sitlon of Authorlzed Officer:

Tete h b fA th r dufh r

Smd AreaCodeofge orgn Carrier: Fign hoch tefmthl5fom:

D te'

4 gf avm 1 ~ cfslreslatementronthsformcsnb p oh dbyh f I I d th 5* I 0 a lof1934,4703.C,M502,503(b),* fr r p nt

d Ttl*18*fth U t dst t reeds,18055.51001.

TO BE COMPLETED BY THE AUTHORIZED AGENT,

Certificatfon of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

l,asacentforthereportingca rier,certifythatlama thorl edtosubmlttheann al epok I I r Isemlcesupportrecipienlsonbeh lf fth p rtlngcarner;Iha eprovded
thed ta pokedherel b d d t po Id dbyther poklngcarrler;and,tothebestofmyhnowledge,thelnfor tl eportedherelnlsa«curate,

reams of n en or tin Cern sr:
N ofA thomed entFirmr

Sl atur of Authorized A ent or 6m lo ee of A e I:

Name of Authorited A ent Emplo e

T tie m ositionof Authorized A ant or 6m loveeof A ent

Tele honen mb rofA thonz d ant or Em lo of ent:

Stud AreaCodeofRc rtl C Filin Due Dale for Ihh form:

Date: 06/25 019

P* * alf cy zl gl I I I t th f b p shedbyfineorfo I I d Ih 5 tl 4 t f1934, 47USC53501 503fbf, h p 4 M vitl

18 fth U it dst I C*d,lgUS.C.51001,

Page 18
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Palmetto Telephone Communications, LLC
SAC: 249023
Line Number: 1210

2018 Lifeline Terms & Conditions

Application for Lifeline
~ Lifeline is a federal benefit and willfully making false statements to obtain the benefit can result in de-enrollment,

fines and prosecution.
~ Only one Lifeline benefit is available per household.
~ A household is defined, for purposes of the Lifeline program, as any individual or group of individuals who live

together at the same address and share income and expenses.
~ A household may not receive Lifeline benefits from multiple providers.
~ If a household receives more than one Lifeline benefit, it will be de-enrolled from the program.
~ The Lifeline benefit may not be transferred to any other person.

Qualifying Methods
You may qualify for Lifeline either because you participate in one of the programs below or because your income is

within the following guidelines. NOTE: you may receive Social Security and Medicare benefits, but to qualify
for Lifeline, you must receive benefits from one of the following programs or your income must fall within
the guidelines.

Program Eligibility

~ Supplemental Nutrition Assistance Program
(SNAP)

~ Federal Public Housing/Section 8
~ Medicaid
~ Supplemental Security Income (SSI)
~ Veteran's Pension and Survivor Benefit

Income Eli ibilit
nnual Income 135% Thresholds Based on Household Size

1 2 3 4 5 6 7 8 For each add'I erson

$ 16,862 22 829 $ 28 796 34 763 40 730 46 697 52 664 58 631 + 5 967/ erson
(Note: You will need to provide 3 of your most recent paystubs from the previous 12 months, Social Security Benefit
Letter or W-2.)

The subscriber understands that:

1. His household meets the income-based or program-based eligibility criteria for receiving Lifeline, shown above. If
my annual income exceeds 135% of the Federal Poverty Guidelines, I will notify the company on page 1.

2. He will notify the company on page 1 within 30 days if for any reason I no longer qualify to receive Lifeline.
3. He will notify the company on page 1 within 30 days if I move to a new address or I will verify every 90 days that

the temporary address is still current.
4. He must certify that his household is not receiving any other Lifeline benefit and will not apply for an additional

one from another wireline or wireless carrier.
5. The information contained in this application/certification form is true and correct.
6. Giving fraudulent information is punishable by law.
7. He may be required to re-certify my continued eligibility for I ifeline and that my failure to re-certify will result in de-

enrollment.

Pricing

By enrolling in Lifeline, the subscriber will receive $9.25 credit from Federal and $ 3. 00 credit from State towards his
local service of $ 20.00. The total credit of $ 12.25 will be applied toward local service on POTS or bundled packages,
If the subscriber chooses to have toll calls, they can subscribe to 12 cents per minute, 6 cents per minute and $ 3.95
per month or unlimited minutes for $ 25.90. The subscriber will be able to make unlimited local calls.
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Palmetto Communications, LLC
SAC: 249023
Line Number: 1210

Bundled Packages

Note: Lifeline may be applied to the packages below. All packages include unlimited local calling, DSL
and long distance.

Packa e Des i A o n
PTCULD Unlimited local and long distance calling
HSSILVR100 Unlimited local calling, Silver DSL, 100 minutes of long distance
HSSILVR300 Unlimited local calling, Silver DSL, 300 minutes of long distance

$49. 70
$ 65.46
$70.46


